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DEPARTMENT OF NURSING EDUCATION 

IN CHARGE OF 

Isabel M. Stewart, R.N. 

A SHORT COURSE IN TEACHING METHODS 
By Helen L. Redfebn, R.N. 

The splendid educational work which has been accomplished by 
the Philadelphia League of Nursing Education has stimulated a desire 
among the members of the Massachusetts League to carry on similar 
activities. At present this organization has arranged for a course of 
ten lessons in the Principles of Teaching to be given Friday evenings 
at the Massachusetts General Hospital. Katherine Shute, who is in 
charge of the English Department at the Boston Normal School, will 
conduct the course. The following is an outline: 

1. Educational Aims: the essential part that they play in 
teaching. 

2. Educational Values: a clear understanding of them indis- 
pensable for the teacher. 

3 and 4. Principles of Teaching : those fundamental laws, having 
their basis in human nature, to which all good teaching conforms, 
consciously and unconsciously; relation between principles and 
methods. 

5 and 6. How to Study: having both immediate acquirements 
and permanent habits in view. 

7. The Art of Questioning. The Recitation Period : how to make 
it enjoyable, profitable, stimulating. 

8 and 9. Examinations and Other Means of Measuring Results. 

10. Character and Personality : the essential part that they play 
in teaching. 

This course is designed (1) to inspire pupils about to graduate 
with an interest in teaching; (2) to provide assistance to young 
teachers who have had no instruction in teaching methods; (3) to 
give to the more experienced teachers new ideas for presenting their 
subject matter to their pupils. 

The registration for this course has been very gratifying; fifty 
have already made application and the lectures promise to be most 
helpful. 

PREPARATION OF A LESSON PLAN 
By Nellie X. Hawkinson, B.S., R.N. 

A short time ago I heard a student nurse who had just left a 
class in Practical Nursing say, "I never could carry out that pro- 

679 



680 The American Journal of Nursing 

cedure on the ward ; it was not made at all clear and the demonstra- 
tion was so incomplete." This was rather a harsh criticism, but I fear 
that our pupil nurses many times feel as this nurse felt, when they 
leave the class room, and perhaps justly so. Is it because our busy 
instructors do not have enough time for preparation and so often go 
to the class room without any definite outline or plan in their own 
mind as to what they are going to present to the class and, as a result, 
fail in making the subject clear to the pupils? 

No good teacher should ever reach the point where she feels that 
she can go to her class without making some definite preparation. 
The amount may vary with the length of time she has been teaching, 
but even if she has taught the subject before, some preparation is 
necessary, as subject matter is always changing, new applications 
have to be made, and presentation will have to differ somewhat, as 
no two groups of pupils are ever exactly alike. 

In preparing any lesson plan there are certain fundamentals to 
be kept in mind. The first and most important step is to become ac- 
quainted with the subject matter. No method of presentation, no 
matter how perfect, can take the place of a thorough knowledge of 
this. The second step is the organization of this material. Before 
beginning this, it is necessary for the teacher to have a definite aim 
for herself, and also have clearly in mind the pupil's problem that 
she is trying to help solve. Having these two things definitely before 
her, the material should then be so organized as to fulfill her own 
aim and also solve the pupil's problem. In doing this, care must be 
taken to make the important points stand out and not to have all the 
topics seem of equal value. 

A lesson should also contain questions. Perhaps only a few lead- 
ing ones, but they should call forth from the pupil the data on the 
main topics in the organization. They are a great help to the teacher 
in keeping the discussion from getting into unrelated subjects. Ques- 
tioning is also beneficial in summarizing the lesson. The questions 
for review, if thought out beforehand and made part of the lesson 
plan, can be such as will give the pupil a new view of the material 
gone over rather than just a repetition of the subject matter as pre- 
sented. 

It is always helpful to have in a lesson plan a list of any equip- 
ment or illustrative material to be used, a list of the references used, 
with chapter and page, and the assignment for the next lesson. This 
last is very important, and a definite time should be given at each 
lesson for making it. A hurried and poorly given assignment usually 
means a poor lesson. The pupil has been given no incentive or stim- 
ulus to study. It is very well worth while to take the time to explain 
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the assignment carefully, to make sure the pupil understands what 
the reference readings are and the important points to be gotten from 
them or, if questions are assigned, they should be made perfectly clear. 
This not only stimulates interest, but it enables the pupil to get much 
more from her work and in a much shorter time, a thing which we 
must of necessity think of in our busy training schools. 

In the following lesson plan in Practical Nursing, I have tried to 
make clearer the foregoing suggestions and to show one way in which 
material can be organized. The first page of the plan gives the sub- 
ject, the topic, class to whom it is to be given, teacher's aim, a brief 
outline of main points of the lesson, list of illustrative material or 
equipment to be used, and page references of source of teacher's in- 
formation. 

The lesson plan proper is usually divided into two parts. On the 
left hand side is arranged the material which has been organized in 
the form of a brief, or full outline. This making of a brief is one of 
the best devices for a teacher to use in organizing the material, which 
she has gathered, not only from text books, but also out of her own 
experience, into a form which sets forth clearly the important points 
and the relative value of each. 

On the right hand side is worked out the method to be used in 
presenting the lesson. Here are put down the important questions 
that the teacher expects to ask, the illustrations to be used, things to 
be demonstrated, or anything that directly relates to the teaching of 
the lesson. The important thing in any lesson is to arouse the interest 
of the pupil, to call out her own experience, to build upon this, and to 
get her to think things out for herself as far as possible. This cannot 
be accomplished by the lecture method, it can be done only by asking 
thought provoking questions and in this manner securing from the 
pupils the facts you wish to have brought out and emphasized. For 
this reason the pivotal questions are a very important part of the 
lesson plan and should be given considerable thought. 

Subject: Practical Nursing. 

Topic : How to Make a Patient Comfortable. 

Class : Probationers. 

Teacher s Aim : To help make these pupils more thoughtful and 
considerate of their patients' comfort and to train them to handle 
sick and helpless people in the most skillful and intelligent way. 

Outline of Main Topics : 

1. Meaning of Comfort. 

2. Importance of Comfort in the Care of the Sick. 

3. Causes of Discomfort in Illness : 
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a. Physical 

b. Mental 

4. Principles and Devices for Securing Comfort: 

a. Physical 

b. Mental 

5. Summary. 

6. Assignment. 

Illustrative Material and Equipment : 

Bed and bedding 

Bedside table and chair 

Doll 

Hot water bag and cover 

Knee roll 

Pillow and bandage for making knee roll 

Sand bags (2) 

Bed cradle 

Rubber ring and cover 

Cotton and bandage to improvise rubber ring 

Large pillows, feather (2) 

Small pillows, feather (2) 
References : 

Maxwell & Pope, "Practical Nursing," Chapter VI, pp. 
163-167. 

F. Nightingale, "Notes on Nursing, pp. 7-12, 44-63. 

SUBJECT MATTER METHOD 

I. Meaning of Comfort. Introduction to connect last lesson 

A. Definition.— To strengthen— to with this one. 

support — to refresh — to gladden — to Before we consider the importance 
cheer — relief from pain and trouble, of comfort and how the nurse can pro- 
vide it in the most skillful way possible, 
let us see what we really mean when 
we speak of comfort. 

What are some of the different mean- 
ings you found for the word comfort? 
(Part of the assignment for this les- 
son.) 

B. Familiar Meanings. What are some of the more familiar 

1. Rest after fatigue. meanings of the word? Think of what 

2. Warmth and dryness after the soldier, coming in from the 
exposure. trenches to the huts behind the lines, 

3. Pood when hungry. wanted for his comfort. 

4. Pleasant surroundings and 
diversion. 

5. Freedom from care and 
worry. 
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II. Importance of Comfort to Sick 
People. 

A. Comfort results in physical 
rest and relaxation 

1. This conserves energy and 
builds up body resistance to dis- 
ease. 

2. Is essential to the success of 
many kinds of treatments. 

B. Happiness and contentment of 
the patient. 

1. Has a definite therapeutic 
value. 

a. Effect of mind on body. 

Ex. — Effect of fear, pain, 
etc., upon digestion. 

2. Has a definite social value, 
a. Helps nurse, other pa- 
tients, family of patient. 

III. Common Causes of Discomfort 
in Illness. 

A. Mental causes. 

1. Strangeness and homesick- 
ness. 

2. Worry about conditions at 
home. 

3. Suspense and uncertainity. 

4. Restriction of personal free- 
dom. 

5. Exposure, lack of privacy. 

6. Noise — squeaky doors or 
shoes — slamming doors — flapping 
shades — rattling windows — whis- 
pering and loud talking. 

7. Too much light (sun or arti- 
ficial). 

8. Monotony. 

9. Lack of system; disorder, 
delay or confusion. 

10. Inconsiderate, incompetent, 
or unrefined nurse. 

B. Physical causes. 

1. Unskilled handling — sudden, 
jerky, unsteady, clumsy move- 
ments. 

2. Jarring of the bed. 

3. Lack of sleep. 

4. Hunger or thirst. 

5. Pain. 

6. Weight — pressure on sensi- 
tive parts. 



How does physical relaxation help a 
patient to recover from disease? 



Can you give any examples from 
your observations on the ward to show 
that a happy frame of mind has a 
definite therapeutic value? 

In what ways may the happiness and 
contentment of the patient help the 
nurse, the hospital, and the family of 
the patient? 



We will now put on the board a list 
of the mental causes of discomfort 
which you have prepared from your 
observations or from your own ex- 
periences during an illness. (A part of 
the assignment.) 



Have list put on board the same as 
for mental causes. 

(It would probably take some ques- 
tioning to bring out all these causes, 
but the questions would have to de- 
pend somewhat upon the list of causes 
the students had prepared.) 
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7. Friction — rubbing, chafing. 

8. Position — cramping, tiring of 
muscles. 

9. Extremes of temperature — 
fever, chill, moisture, restlessness. 

IV. Principles and Devices for Se- 
curing Mental and Physical Comfort, 
A. For mental comfort: 

1. Strangeness and homesick- 
ness: 

a. Treat patient as guest, 
make her feel that you are in- 
terested in her welfare. 

b. Help her to adjust herself 
to hospital life. 

2. Conditions at home: 

a. If anything is worrying 
patient, tactfully find out what 
it is and have it referred to the 
Social Service Department. 

3. Suspense and uncertainty: 

a. Help to reassure patient. 

b. Encourage her about her 
condition if possible, without 
telling her untruths or things 
she ought not to know. 

c. Before giving a treatment, 
always explain to patient what 
you are going to do. 

4. Restriction of personal free- 
dom: 

a. By using a little thought 
a nurse can make her patients 
feel that they are not being re- 
stricted, while they are still 
living up to the rules of the 
hospital. 

5. Exposure and lack of pri- 
vacy: 

a. Always screen bed before 
giving any kind of treatment. 

b. Exercise great care 
against unnecessary exposure. 
"Do unto others as you would 
be done by." 

6. Noise: 

a. Fix or report anything out 
of order that may annoy patient. 

b. Nurse should be consid- 
erate enough of her patient to 
refrain from loud talking or 



Now that we have discovered the 
main causes of discomfort, let us see 
how we can best prevent and relieve 
these conditions. 

When admitting a new patient what 
can you do to make her feel more at 
ease mentally? 

What department have we in the 
hospital that can be of service to 
patients worrying about home condi- 
tions? (Tell what Social Service De- 
partment does.) 

How many of you have been ill in a 
hospital and have experienced that 
feeling of apprehension and uncer- 
tainty every time you saw the doctor 
or the nurse coming to the bedside, 
wondering what was going to happen 
to you? How can you help your 
patients to overcome this feeling? 

What are some of the hospital rules 
that make patients feel that their free- 
dom is being restricted? 

How can you tactfully overcome 
this? 



What is the nurse's responsibility in 
regard to preventing exposure? 



Do inside or outside noises annoy 
patients more? 

Think of the inside noises we men- 
tioned as most annoying; what is the 
nurse's responsibility in regard to 
them? 
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making any noise that will in- 
terfere with comfort and so re- 
tard recovery. 

7. Light: 

a. Adjust shades so that light 
does not annoy patient. Do not 
wait for patient to make re- 
quest. 

b. If artificial lighting is not 
indirect or properly shaded, see 
that eyes of patients are pro- 
tected. 

8. Monotony: 

a. Pleasant diversion — more 
of this can be planned for the 
private case than for the hos- 
pital patient. 

b. A pleasant word in pass- 
ing, helping to keep the at- 
mosphere of the ward always 
happy. 

c. When patient is able to sit 
up, getting him out on roof or 
putting chair near window. 

9. Lack of system; disorder, 
delay, confusion: 

a. Always finish one thing 
before starting another. 

b. When giving a treatment, 
be systematic — do not have 
things all in confusion. 

c. If possible, fulfill all re- 
quests at once. Never keep a 
patient waiting. 

10. Inconsiderate, unrefined 
nurse : 

a. Nurse should always be 
thoughtful of the needs, wishes, 
likes and dislikes of her patient, 
and meet these to the best of her 
ability. 

b. Refined in speech, manner 
and dress. 

B. For physical discomfort: 

1. Unskilled handling: 

a. Nurse should work easily 
— smoothly — quietly — refraining 
from sudden, jerky, clumsy 
movements. 

2. Jarring the bed: 

a. Avoid touching the bed 
unless necessary. 



What means would you use to pro- 
tect your patient's eyes? 



What are some of the things you can 
do for patients to keep the time from 
hanging too heavily on their hands? 

Does the hospital make any pro- 
vision for helping to relieve this 
monotony? Can you make any sugges- 
tions as to other things that might be 
done? 



All of you have probably, at some 
time or another, been greatly annoyed 
by delay and disorder and can appre- 
ciate how hard it must be for ill people 
to be subjected to these things. It is 
entirely up to the nurse to prevent her 
patient suffering from the effects of 
any of them. How are you going to do 
it? 

Have any of you ever been disturbed 
by loud talking, the excessive use of 
slang, strongly scented toilet powders 
and perfumes? How do you think 
patients feel in regard to these things, 
and what is the duty of the nurse 
whose responsibility is at all times the 
welfare of her patient? 



Why is it necessary for the nurse 
to learn to handle a patient? 
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b. Never sit upon patient's 
bed. 

3. Lack of sleep: 

a. In preparing a patient for 
sleep, consider conditions con- 
ducive to sleep, proper ventila- 
tion, quiet, temperature, cover- 
ings, etc. 

4. Hunger and thirst: 

a. Never keep patient wait- 
ing for nourishment when it is 
due. 

b. See that patient always 
has plenty of fresh water to 
drink, unless restricted for some 
reason. 

5. Pain: 

a. Gentle rubbing. 

b. Hot water bag for aching 
back. 

c. Folded pillow or knee roll 
for aching muscles of legs or 
abdominal pain. 

d. Sand bags for making a 
part immobile, often used in 
rheumatism. 

e. Change of position and 
supporting with pillows. 

6. Extremes of temperature — 
heat, cold: 

a. Heat — moisture — restless- 
ness. 

1. Turning pillows. 

2. Pulling through draw 
sheet. 

3. Bathing face and hands. 

4. Plenty of fresh air and 
proper amount of bedding. 

5. Water to drink. 

b. Cold. 

1. Application of external 
heat. 

a. Extra coverings. 

b. Hot water bag to feet. 

2. Warm drink. 

7. Friction: 

a. By bandaging or padding 
joints. 

b. By use of small pillows. 

8. Weight or pressure: 

a. By use of bed-cradle. 



What conditions are conducive to 
sleep? 



Why is regularity in giving nourish- 
ment important? 

What rules do we have on the ward 
so as to make sure that patients always 
have fresh water to drink. 



What are some of the ways a nurse 
can help to relieve pain? 

Demonstrate how to use hand in 
rubbing. 

Demonstrate how to fill, cover, and 
adjust hot water bag. 

Demonstrate how to adjust knee roll 
and how to make one of a pillow. 

Demonstrate how to place sand bags. 
(To be demonstrated later.) 

If a patient is hot and feverish, what 
are some of the things a nurse can do 
without a doctor's order? 

Demonstrate how to take out, turn, 
shake, and replace pillows. 

Demonstrate how to pull through 
draw sheet, giving patient a cool place 
to lie on. 



What can a nurse do for a patient 
who feels chilly? 



Demonstrate how to bandage joints 
and how to relieve friction by pillows. 

Demonstrate how to adjust bed- 
cradle. 

Show how to improvise in home. 
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b. By use of rubber rings. 

c. By use of cotton rings. 

d. By use of water or air 
mattress. 



9. Uncomfortable or strained 
positions : 

a. By lifting; head, shoul- 
ders, limbs, hips. 

Up in bed, down in bed, and 
from side to side. 

b. Turning : 

From side to side, with 
draw sheet and without draw 
sheet. 
V. Summary. 

A. Ability to make patients cdm- 
fortable. 

1. Chief mark of good nurse. 

2. Of equal importance with 
the giving of treatments and medi- 
cine. Is absolutely essential to 
success of treatments. 

3. Requires constant thought 
and much practice. 

B. Principles taken up for reliev- 
ing discomfort. 



VI. Practice: Pupils to practice 
lifting, turning, changing pillows, ad- 
justing rubber ring, etc. 

VII. Assignment: Next time we 
will continue our discussion of, "How 
to make the patient comfortable," there 
are still many other means of produc- 
ing comfort. There will be no refer- 
ence readings, but will you please come 
prepared to tell. — 

1. How many of the above meth- 
ods you have had the opportunity 
to carry out on the wards. 

2. Other means you have discov- 
ered of making your patient com- 
fortable. 



Demonstrate how to adjust rubber 
ring. 

Demonstrate how to make cotton 
ring. 

Show or tell about the air and the 
water mattress. 



Demonstrate how to lift, emphasiz- 
ing position of nurse while lifting. 



Of what relative importance do you 
feel this subject is in the training and 
work of nurses? 

What does Florence Nightingale say 
in "Notes on Nursing" as to the rela- 
tion between some of the symptoms and 
sufferings of the patient and the skill 
of the nurse? (p. 8.) 



If to-morrow morning when you are 
on the ward, your senior asks you .to 
help in making the patients comforta- 
ble, what are some of the things which 
you have learned to-day that you will 
be able to do? 



